|3art ?IjitJK. PERISCOPE-MEDICINE. or ABDOMINAL TYPHUS.
BY DE LEBKBT OF ZURICH.
From 100 dissections, from upwards of 1000 cases, the autlior deduces the following results:?
Intestinal affection is not always present, and bears no relation to the intensity of the disease?appearing rather to be a co-effect of the fever than sufficient for its explanation. In fatal cases, the intestinal affection has not only formed a slough or sore, but has even frequently ended in resolution; and it is not always easy to discover whether the intestinal affection have entirely failed, or whether it has only been completely resolved. The intestinal affection of typhus bears a very strong resemblance to that of cholera, only in the latter there is usually more serous infiltration, it consists entirely in an increased formation of the normal cell-elements, and there is no such thing, as far as our author has seen, as a specific typhus exudation ; while so many other diseases which have a typhoid condition, as pytemia, severe icterus, meningitis cerebrospinalis, and the grave cases of acute exanthemata, are accompanied by swelling of the intestinal glands and the spleen, that we are involuntarily led to the conclusion, that there is in many infectious diseases a peculiar connection between the pathological poisoning and those glands whose office it is to prepare the blood elements; and therefore the intestinal alterations in tjrphus have a much deeper and more general signification than is usually believed. From the eighth to the eleventh day, the cellular infiltration of the mesenteric glands, also that of the isolated and agminated glands, is very distinct; they are soft and swollen, as are also the glands of the large intestine. Very soon erosions, ulcerations, and other anatomical alterations attendant on intestinal catarrh, occur, which are most frequently observed from the eleventh to the fifteenth day; and in this very period, also, the phenomena of resolution are often observed.
But the intestinal alterations of typhus are very far from being bound down to typical phases ; and there is even an occasional disproportion between the extent of the disease in the isolated and agminated glands, the latter being peculiarly its seat, while it is often entirely awanting in the former. In the course of the third week the intestinal alterations are at their height; in one case only, pus was found in the mesenteric glands, partly infiltrated, partly in the fluid state (as an abscess). In the fourth week the ulceration generally continues, the catarrh of the colon and ileum already retrogressive; the marrowlike infiltration of the mesenteric glands at its height, and partly retrograde. One 
